Background : It has been already established that appropriate breast feeding practices reduce child morbidity and mortality; improve immunity in children besides being essential for their optimal growth and development 1 .
Introduction
Breastfeeding is virtually universal (98.3%) and prolonged in Bangladesh. The mean duration of breastfeeding to be 26.4-28.9 months but the fact is that mothers do not initiate breast feeding early enough with in one hour of birth and do not exclusively breast feed for 6 months. 2 According to UNICEF, the World's Children Report 2011, 136.7 million babies are born worldwide and only 32.6 per cent of them are breastfed exclusively in the first six months. 3 Bangladesh Demography & Health survey (BDHS) reported exclusive breast feeding in Bangladesh is 64% (2011) and early initiation 43 %( 2007). 4 In developing countries about one fourth to one half of all i n fant deaths occur in the first week of life. Immediate breast feeding within first hour of birth followed by exclusive breast feeding improves the health and survival of new born. Breast feeding provides optimum growth and nutrition, essential for the development of early childhood, composition of existing perfect food and nutrients, contributes to reduce child mortality and improve maternal health. 5 Initiation of breast feeding within one hour of birth reduces neonatal mortality (32/1000 live birth) by 31 per cent. Breast feeding reduces infants mortality (43/1000 live birth) by 13 per cent within than 5 years, while complementary feeding reduces 6 per cent. 3 Breastfed children have at least six times greater chance of survival in the early months than nonbreastfed children. 4 Breast feeding reduces the risk of malnutrition and common infectious diseases in children like pneumonia diarrhea and otitis media, which are the leading causes of infant mortality in developing countries. Pan American Health Organization research shows that breast feeding can also reduce the risk of Type 1 diabetes, childhood leukemia, and atopic dermatitis (a type of skin rash) in babies. Breast feeding has also been shown to lower the risk of SIDS (sudden infant death syndrome). Formula-fed babies also have higher risks of necrotizing enterocolitis, Lower respiratory infections, asthma, obesity, type 2diabetes etc. 6 Practicing of breast feeding for an infant affected by higher socioeconomic status, higher maternal education and living in the city area. Higher birth order and female sex were associated with increased rates of exclusive breast feeding of infants less than 6 months of age. The beneficial effects of breast feeding depend on the initiation of breast feeding, its duration, and the age at which the breastfed child is weaned. 7 Antenatal counseling on breast feeding and postnatal lactation support are likely to improve r a tes of exclusive breast feeding. Awareness related to breast feeding among mothers in the "counseled" group was better than those in the "not counseled" group. 8 In reality many mothers are unable to practice exclusive breast feeding as advocated. Lack of confidence in mothers' ability to breastfeed, problems with the infant latching or suckling, breast pain or soreness, perceptions of insufficient milk supply, and a lack of individualized encouragement from their clinicians in the early post discharge period are some of the common reasons for early breast feeding discontinuation.
Some of these problems can be overcome if the woman is informed antenatally about the benefits of breast feeding and prepared mentally for exclusive breast feeding. A randomized controlled trial conducted in a tertiary hospital in Singapore has revealed that antenatal breast feeding education and postnatal lactation support, as single interventions based in hospital, both significantly improved rates of exclusive breast feeding up to six months after delivery. 10 The global strategy has identified a clear need for optimal infant feeding practices in reducing malnutrition as well as poverty. It provides guidance on how to protect, promote and support exclusive breast feeding for first six months and continued breast feeding for two years or beyond together with adequate, appropriate and local complementary foods starting from the age of six months.
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Materials and methods : T h is cross-sectional type of descriptive study was carried out between January to June 2013. A total 191 women age between 18-45yrs who had children below 2 years were selected purposively from village Islampur in Dhamrai upazilla under Dhaka district. Mothers were respondents and after taking informed consent, data were collected by face to face interview, using a pretested questionnaire. Data was entered into SPSS version 16.0 and analyzed by the researchers. (Table III) . Mothers had breast problem during feeding were cracked nipple 25.72%, 11.43% inverted nipple, breast abscess 5.72%, breast lump 22.88. (Fig 3) It was also evident that 92.67% mother continued breast feeding during child's sickness (Fig 4) 
Results

Discussion
The current study on breast feeding practice revealed that nearly half of the respondents (43.46%) were between age group of 22-25 yrs. Almost similar result was found in a study done by Community-based peer counselors on exclusive breast feeding practices in Dhaka, Bangladesh that 46% women were younger (20-26yrs) of all age group included in that study. 7 Majority of the mother were house wife (80.64%) and educated up to primary level (28.27%) and secondary level (36.13%). M.S Giashuddin et al showed that maximum number of the respondents of were qualified up to secondary level (30.90%), primary level 34.50% and most of the mothers were housewife (95.5%).
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Socio economic status of respondents were poor 36.66% had the monthly family income 5,000-10,000 taka and 9.42% had the lowest income as below 5,000 taka. In another study in Bangladesh done by Faruque AS et al revealed similar result that most of the respondents were from lower economic class. 12 It was found in the current study that 84.29 % mothers received antenatal care among them 84.47% got breast feeding advice and 15.53% did not receive antenatal care during last pregnancy. These findings are consistent in some extent in a study in Bangladesh showed that the women who received antenatal care by the health professional had lower risk of terminating breast feeding than the women who did not receive antenatal care. 13 Study in India with similar age group of child revealed opposite picture that only 21% had received some antenatal counseling about breast feeding while 79% had not received any such counseling. 14 The current study revealed that t i me of initiation of breastfeeding 56.54% were within 1 hour, 14.14% were within 3 days, 27.75% were after 3 days. The practice of breast feeding among Indian mothers is almost universal, but initiation of breast feeding is quite late and the colostrums is usually discarded. In an Indian study it was found that 295(91%) mothers gave colostrums and 185 (57%) initiated breast feeding within one hour of delivery. 12 It was evident from current study that exclusive breastfeeding was 70.68%. for 6 months, 12.04% for 2-4 months, 5.24% for <2 months. Study in Nepal done by Maneswori U et al showed that the prevalence of exclusively breast feeding at 1, 3 and 6 months were 240 (74%), 78 (24%) and 29 (9%), and mixed feeding was i n itiated in 49 (15%), 124 (38%) and 257 (79%) babies, respectively. 15 The recent study showed that sugar water (15.18%) was the commonest of prelacteal feeding; honey (8.90%) was the next. National Surveillance of IPHN revealed only 7% of the infants was given breast milk as a first feed. Honey (56%), mustard oil (31%) and water with sugar (4%) were found as the most frequently used pre-lacteal . Surprisingly, 9% of infants did not receive any food within 24 hours of birth. 16 On asking respondents who did not give colostrums answered that 13.04% were sick, child was sick 21.74% and 65.22% were unaware of the benefits of colostrums. Pikee Saxena et al explained similar reasons of discarding colostrums in her study 17 . Our study result showed that only 30.89% respondents had knowledge on expressed breast milk rest and 69.11% had no idea about it. Reverse result was found by Nwet N Win et al that 76.4% mothers had knowledge on expressed breast milk 18 . Mothers had breast problem during feeding were cracked nipple 25.72%, inverted nipple 11.43%, breast abscess 5.72% and breast lump 22.88%. These results were consistent with the study done by Ashmika Motee demonstrating that many women experienced similar breast problems during feeding her child 19 . It was also evident that 92.67% mother continues breast feeding during child's sickness. This indicated that rural women were aware in continuation of breast feeding during her child's sickness.
Conclusion and recommendation
Breast feeding practice among rural mother was satisfactory. Practice of breastfeeding is higher in the study area than the national data. More intensive interventions are necessary targeting the groups with supoptimal practices, while programmes that cover entire populations are being continued.
